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I. INTRODUCTION

PROBLEM DEVELOPMENT

There has been an Increase in the demand for emergency room {ER)
services, greater than other ambulatory services, since the late 1950's,
For this reason, health care managers have directed increased attention
to the role of the ER.! Hospital emer ency rooms are being utilized by
an increasing proporiion of patients for the provision of non-urgent care

of conditions traditionally brought to primary care physicians.2’3’4’5’6

In effect, the ER in many cases is taking on the role of family physician.7

These seme trends have taken place a' Fort Sill, Oklahoma. Reynolds

Army Community Hospital serves a population of approximately 66,000, which
includes actlve militery, dependents, and retired personnel. The hospital
is presently operating at an authorized 166 beds, with a daily outpatient
load from 1,100 to 1,500 visits, The outpatient visits tc the ER for
FY 1982 have been approximately 4,100 visits per month as compared to
3,600 visits per month in FY 1981,

The defined ;urpose of the ER at Reynolds Army Community Hospital
(RACH) is to provide emergency medical care to save life, limb or prevent
undie of pProlon
of an ambulatory patient care information booklet which is included in the
Fort 5ill Welcome Packet, that the ER should not be used as an after-~duty-
tours outratlent or pediatric cliniec for the treatment of minor problems.

71 s further emphasized that due to the current shortages of medical

8




T T S =TT D .

2
personnel, staffing to provide other than emergency care is very limited.
It is the hospital's policy that all personnel reportinzg to the ER will
be evaluated, unless they leave before being seen, Waiting time is the
cost a patient rays for utilizing the ER for minor non-emergency mecdical
problems, Waiting time varies, depending on the ER workload, and has been

reported in excess of six hours,

RARCA o s Sann on

The ER is operated based on a three 8-hour shift scredule commonly
referred to as days, evonings, and nights. 1t has been observed, by moni-
toring daily numbers of patients per shift for twelve weeks, that a trend 1
of uneven distribution exists in the daily total number of patients treated
per shift.

Many of the patients treated in the ER are children. During the
hours that the Ambulatory Care Clinic (ACC) is operational (Monday-Friday,
0730-1630), patients over the age of 12 years with minor medical problems
are directed to the ACC, Palients under the age of 12 years, reporting to
the ER, are asked to make a same-day appointment (SDA) through central ap-
pointmerts for the pediairic clinic.

The uneven distribution of ER patients for the three shifts causes
staffing problems, long waiting periods are experlenced and at times patients
feel frustrated and perceive they are being denied care. The ER's capability
i0 render care would be enhanced if the numbers of patienis per shift could
be reduced, Alternative methods need to be deveioped to provide some of }
the services now being performed by the ER.

This study will focus on dependent children 12 yeers of age and 1
less, The problem is to determine reasons why the children utilize Ex
services when they do. This will be done to determine the optimum method

of providing the desired care within current resources for the children,

e
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The research methodolegy for the problem consisted of literature
review, perusal of ER logs, collecti~n of data through the use of two
questionnaires, and the analysis of the collected data to identify common
trends and alternative methods. The first questionnaire, see Arpendix 4,
aliowed respondents to express their particular wants and perceptions in
relatlion to the service. The questionnaire was given to the accompanying
adult for completion in the pediatric elinic and ER waiting room. The F
compleited questlonnaires were turned in at the ER desk and the pedistric ¢
clinic's secretary's desk for collection. The second questionnaire, see
Appendix B, was mailed to the Chiefs of Pedlatric Services at thirty-one 4
hospitals where Regideats from the US Army-Baylor Program are located.
The chiefs were requested to list current pediatric services and services
they would like to see implemented at thelr facility. The Residents were
asked to review the input for completeness and return the questionnzires
by mail. L

The data collected was utilized to define the common reasons for
the current ER utilization trends among children 12 years and less, deter-
mine the implications, discuss alternative methods of providing the services
to the child, and evaluate advantages and disadvantages of the present
methods as well as the alternatives. The established criteria on which the
salternativi-s were evaluated are:

1. Include policies which will tend to decrease the number of
petents 12 ye.rs of age and less reporting to the ER which do not require
irmediat. care,

2. Provide convenlent operating hours for the users.

3. Be a same-day service,

4. Provide outpatient pediatric consultation services at all tiues,

L
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5. Decrease weiting time to three hours or less in the ER.

The optimal solution is limited to one which can be sipported utilizing
current staffing levels and resources.

Currently at RACH, a pediatric patient can receive care from the
pediatric clinie, a family practice physician, or the ER. Like most other
military medical care facilities, appointments have to be scheduled weeks
in advance due to the large volume of workload experlenced. To pvuvide
more immediate care, same-day appointments are avallable and are scheduled
using the central aprointments system. When all the pediatriciansg and
pediatric nurse practitioners are available, there are approximately 300
same~-day appointments available per week in the pediatrie clinie. The only
source of pediatric care available after 1630 hours is that provided by

the ER.

LITERATURE REVIEW

The literature revliew revealed that there has been very little
research accompliched in the area of Emergency Room utilization and even
less pertalning to pedlatric patients. This finding was collaborated by
Kleiman? and Weitzmanl® who both found the area to be bare of research.

It was evident In the few articles found, that there is the belief
that ER's are veing used primarily for the treatment of non-emergency condi-

11,12,13,14,15

tions. Many of Lhe researchers believed that the ER has

become the primary care provider or at least a substitute for the primary

16,17,18,19 Some belleve the substitution is for the con-~

20,21

care provider.

venience of the physician and 1s backfiring because more people are

growing up without forming a link with a primary care provider, making the

ER the physician's competition.22

PO
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Some resecarchers found thet a major reason for ER utilizetisn by
adults and pediatric patients was their inabiliiy to access ather alterna-

tive sources of care.23’24

Another found just the opposite view, that
utilization of alternate sources of medical care and ties to the medical
system through a regular primary care physician increased use of the
emergency room.z5 It may be part of {oday's enviromment where everything
stays open late for convenience and the ER is perceived as being itbere for
one's use.26 It was found that patlents use the ER based on their view of

the medical problem, even i it was a common ccld.2'7

Another found, that
for children, ER utllization wws based more on the parent's inability to
assess the medical condjtion and there was a fear of the condition becoming

worse.28 The inability to assess the problem appears to be more evident

for younger children.:*’BO
Some of the proposed methods for soiving the current ER utilization
problems found in the literature varied drameticelly. To reduce ER utilizae-
tion, Health Maintenance Organizations in certain areas have added on an
additional charge for visits to the ER which were non-emergency in nature.31
Others have proposed that asliernmative sources of treatment be provided,32’33
such as Emergicenters. Many support the proper chamneling of patients through

34,35,36

the use of triage. Others believe the ER needs to be completely re-

vamped S0 adeyuaie sitall, space, and equipment will be available 1o accommo-
date 211 those currently utilizing the ER.37’38
The literature review provided this writer with an understanding of
the inadequate amount of research done to try to determine why people utilize
the ER. It did, however, provide the necessary background needed 1o develop

the methodologies for this study.

Nan . o 0 Saae 4
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II, DISCUSSION

THE MACROSYSTEM

To assess the pediatric services provided by the military, pedi-
atric services self-assessment questionnaires (Appendix B) were mailed to
thirty-one military hospltals for completicn by Chiefs of Pedistiric Services.
Thirty questionnaires were completed and returned, The responses were pro-
vided by one Ajir Force, three Navy, and twenty-six Army medical treatment
tacilities. The information obtained is summarized in Appendix D,

The questionnaire was utilized to eveluate the methods used at the
medical facilities to provide and schedule ouipatient ped'atric services.
For this reason, the sources were requested to provide:

- Hours of operation for cutpstient pediatric ciiniec.

- If pediatric sick-call is provided, with hours.

- If pediatric walk-in services are provided during normal hours.

-~ If pediatric same~day appointments are provided, with approximate

wait.
- If TMC's are utilised by pediatric patients.
- If patlent screeners are utilized by pediatrics.
- If & separate pedlatric emergency service is provided, with hours.
- Special pedintric services provided by the medical facllity for
ocutpatients,

- Special services provided by Post which support pediatric services.

- Special services the chief would like to see his facility provide,
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The only response that every medical faclility; had in common wes
that a pediatrician was on-call for the ER at all times. This seems to be
the miaimum requirement for providing emergency care for pediatric patients.
Tne ER physician is able to telephoriically consult with the pediatriclan
and in an emergency can have the pediatrician report to the ER. The next
most common responae dealt with having a separate pediatiric ¥R. Three of
the rcepondents, 10%, indicated the medical facility provided ihe service
and twenty-seven, 90%, did not. Of the ten areas of concern in the question-
naire, providing a separate pediatric emergency service requires the most
resources, time and persomnnel., It is of interest to note that one of the
three positive responges was from an Army medical activitr, indicating the
service can be provided by that size organization. Twenty-six medical facil-
ities, 87%, indicated that Troop Medical Clinics (TMCs) were not utilized to
treat pediamtric outpatients. The four, 13%, utilizing TMCs have large mili-
tary populations, Fort Bragg, Fort Bemning, Fort hood, and Frankfurt, Germany.
Wiith the problems of limited space experienced by military medical facilities
and large populations to supporiy, better utilization of treatment space can
be realized through the use of the TMCs for pediatric care. There are large
blocks of time durlng the duty day when TMCs and their personnel are not effi-

ciently utilized. These blocks of time can be used to schedule medizal care

appointments to hospital clinics. Twenty-six of the medicsl facilities, 87%,
indiecated the use of same-day appointments for pediatric care. Only thirteen
of the twenty-six, 50%, indicated that screeners were used by the pedimiric
clinic, thus opening the same-day appointment system to possible abuse. These
results are better than overall where only 43% utilize screeners, This indi-

cates that with the same-day appointment system there has been a reaslization
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that screening is necessary. Elghteen of the medicel fucilities, 60%,
indicated that pediatriec sick-call hours were scheduled for their patients,
Of these facilitles, nine or 50%, indicated that walk-in service was not
allowed. Only nine facilities provided pediatric sick-call on a walk-in
buslis. Six other medical facllitles allowed walk-in pediatiric service,
for a total of fifteen facilities providing welk-in service or 50% of the
surveyed medicel facilities. Four of the medical facilities, 13%, provide
weekend pediatric clinics; three, 10%, have evening hours (2030 and later);
one, 3%, has a pediatrician in the ER (Mon-Sat) combined with 10% that have
separate pediatric ERs indicates that 36% of the medical facilities provide
pediatric services beyond those sgsoclated with the normal duty day, 1.e.
0730-1630. Speclal services provided to pediatric outpatients by the medi-
cal faclilities, special post services provided in support of outpatient
pediatric care and outpatient pediatric care needs, as indicated by the

chiefs of the pediatric services, are summarized in Appendix D,

TEE MICROSYSTEM

To assess the pediairic outpatient services provided by Reynolds
Army Communii; Hospital (RACH), patient questionnaires were provided in the
pediatric clinic and the Emer: aney Room (ER). A total of 323 questionnaires,
131 from the ER and 192 from the pediatric clinic, were completed and evalu-

-

= my
auvzu, 1

ne resul ables 1 and 2. The questionnaires
(Appendix A) were developed t. solicit the patient escort's percepiion of
the current method of providing care, solicit suggestions for improvement
of the current system, and 1o look for trends in why pedistric patienis

utilize the ER.
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TABLE 1/PATIENT QUESTICNNAIRE RESULTS

Results from ER Results from PEDs Com~ined
Questionnaire Questionnaire Results
Dectimal Decimal Decimal
Number Fraction Number Fraction Number Fraction
Aware of the same-day
appointment (SDA) 8b .66 140 .73 226 .70
Not aware of SDA 45 L34 52 .27 97 .30
Aware of SDA and
uged it 76 .88 130 .93 206 .91
Aware of SDA but
have not used it 10 .12 10 .07 20 -0%
SDA waiting time o
wags reasonable 53 .70 130 .93 183 .89
SDA waiting time ]
was fairly long ‘ 15 .20 8 .06 23 Al
SDA waiting time | o
was very long 8 .11 1l .0l 9 04
Have used Emergency A _.._
Room (ER) 131 1.00 158 .82 2% .8a
Have not used ER 0 .00 34 .18 34 11
ER waiting time
was reasonable 46 .35 49 .3 95 .33
FR waiting time was
fairly long 32 e 33 .21 65 .22
ER waiting time was
very long 53 .40 76 .48 129 45
Would have used SDA
instead of ER if
could get SDA R .70 156 .81 248 77
Would not have used
SDA instead eof FR 39 .30 36 A9 75 WR3
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TABLE 1/PA"1ENT QUESTIONNAIRE RESULTS (Cont'd)

Results from ER
Quesgtionnaire

Results from PEDs
Questionnaire

Combined
Results

Decimal
Number Fraction

Decinal
Number Fraction

Decimal
Number Fraction

No* aware of SDA that
would have used SDA
instead of ER

33 .73

41 .79

T4, 76
74 LB7%

Not aware of SDA that
would not have used
SDA instead of ER

11 A1

1i L13%

Not aware of SDA and
dild not respond to
Questlonnaire

12 .12

Ability to bring
problem to medical
attention ASAP

105 20

166 .86

271 84

Working parents not
eble {0 bring pro-
blem to medical
attention ASAP

14 .11

10 .05

24 .07

Not able to ¥ring
problem to medical
attention ASAP due
1o other reasons

12 .09

16 .08

28 .09

Tctal not able to
bring problem to
nedicul attention
ASAP

26 .20

26 .14

Transportation was
a problem getting
10 hospital

20 .15

35 .11

Have not used ER
but have used SDA

21 .62

21 .62

*AdJusted for no reasponse to question
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TABLE 2/PATIENT QUESTIONNAIRE RESULTS (NARRATIVE)

EMERGENCY ROOM SURVEY.

Have on-call Pediatrician for ER.

- Have more Pediatricians in ER.

Provide walk-in pediatric sick call.

Triage and prioritize ¥R patients.

Priority should be given to infants and children in ER.

Increase the ER steffl.

Evening walk-in Pediatric Clinic (1700-2000).

Cet more nurses for ER,

Improve Central Appointment System so you can get a Same-Day
Appointment (more telephone lines and people).

Provide more space and physiclans for the ER.

Have s geparate minor emergency clinic.

Bring in another physician to ER when an emergensy case comes in.
Physicians need to explain the child's condition to the parent better.
Change the hours of the Pediatric Clinic, later hours.

Get out more information on the transportation available to hospital.
Keep the TMC's open later to reduce the ER workload.

Make same-day appointments through the Pediatric Clinic, not CAS.
Make more same-day appointments aveilable.

Have AMIC open later at night.

- Have Pediatrics open on Saturday. 1/2 day.

Pedistrician full time in ER.
Seperate waiting area for children,
Children shculd be seen before adults with same condition.

PEDIATRIC CLINIC SURVEY.

See same physician (Peds) each visit.

Improve Medical Records system, time to pick them up.

Improve politeness of ER staff.

More SDA.

Make SDA through Peds Clinic

Don't schedule Peds appointments before 0900.

Get more Pediztiricians.

Have Pediatrician on call for ER.

Have Pediatrisian in ER 1700-2200.

Try to decrease waiting times.

Night Peds clinic.

Make sppointments through cliniec.

ER should take patients tased on how sick they are, not by when
they come.

Physiclans covering ER need Peds training; they treat children
roughly and scare them.

CAS needs more telephone lines and people,
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b TABLE 2/PATIENT QUESTIONNAIRE RESULTS (NARRATIVE) (Cont'd)

~ Ability to schedule return visit through clinic, not CAS.
- Play area for waiting children in Peds.

-~ Have AMIC operate until 2100.

1 ~ Morning Peds Walk-In Clinie - Sick Call.

- Well Baty Cliniec.

Special Ped. ER.

~ Weekend Peds Cliniec.

- Need an area to change diapers in hospital.

~ Have medical reccrds of people with appointments at the clinic.
- Publicize SDA - get the word out.

Advige over the telephone.

- More positive attitude of employees.

- More time for appointiment.

- Assign Pediatricians by unit, family practice concept.

- More concerned attitude.
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¢
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The ER log for the first week of February was analyzed to determine
the dis-ribution by age of pratients visiting the ER. The curvilinear rela-
ticnehip is represented by Figure 1. For the population of chlldren belng
evalunted, 12 years of age and less, 56% of tne ERL visits are for children
less than 4 years of age., Of all the ER visits for the eveluated age group,
42% were brought to ithe ER for an elevated temperature or cold symptoms
(Appendix C). This relates to the Kailm, et al. {indiugs that 34% of the
escoris were unable to identify the degree of severity of the child's ill-
ness and that 63% brought their child to the ER because they were concerned
the condition was becoming worse.1 The asge distribution depicted in Figure 1
also agrees with the Kahn, et al., finding that older children were more often
thought to have come %o the ER for appropriate reasons.2 The older the ¢hild,
the more experience the parent has in diagnosing and determining appropriate
utilization of emergency services. It was aiso noted that 56% of the escorts
were in the pay grade of E-6 and above. This observation is in line with
that of M. Kleiman who fouri that persons who have established ties with the
health care system, have a regurlsr provider and readily seek out medical care,
are the most likely to utilize the ER.3

This study was brought about due to the observed crowded conditions
and suspected long walting times experienced by pediatric patients in the ER
of RACH. A study of the walting times for the month of February 1983, for
children age 12 years and less, was conducted (Table 3). The times recorded
were the waiting times the escorts indicated tbey had waited in the ER prior
to the child veing seen. Of the 323 escorts surveyed, 289 indicated that they

had utilized the ER {89% of the sample). As can be seen in Table 3, 31% of

the pediatric patients wait three or more hours and 15% wait four or more
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TABLE 3/DISTRIBUTION OF ER WAITING TIME FOR

CHILDREN 12 YEARS AND LESS

Lan o 00 aae o

ER Survey Peds Survey Combined

Decimal Decimal Decimal Cumulative

Hourg Number Fraction | Number Fraction | Number Fraction Percentage
0-.49 10 .09 19 .13 29 .11 .11
.5-.29 15 .14 20 .14 35 .14 .25
1-1,49 16 .15 15 .10 31 .12 .37
1.5-1.99 6 .06 15 .10 21 .08 W45
2-2.49 20 .19 18 12 38 .15 .60
2.5-2.99 10 .09 13 .09 23 .09 .69
3-3.49 9 .08 15 .10 24 .09 .78
3.5-3.99 6 .06 10 .07 16 .06 .84
4~4 49 9 .08 12 .08 21 .08 .92
4.5+ 7 .06 1 .07 18 .07 1.00

Information from February 1983
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hours during a visit to the RACH ER. Only 45% of the pediatric patients
are seen in less than two hours.

The walting times and the percent seen in a block of time mean
nothing without knowing the escort's perception of the ER wait, Escoris
were asked to indicate, along with the time they had waited, their ver-
ception that the time walted was reasonable, falrly long, or very leong.

The results from those sampled in the ER and the pediatric clinic were
similar, The combined results indicated that 32% perceived the wait as
reasonable, 22% fairly long, and 44% very long. The indicated ER waiting
times and the escort's perceptions were evaluated to determine 1f there was
a relationship between them or if the results had no relationship. To eval-
uate the results, the chi-square test of independence using a .005 level of
significance was performed, see Appendix k. The results indicated that the
hours walted in the ER and the escort's perceptions were dependent. The
calculated X° of 188.11 greatly exceeded the stundard of 29.819, indicating
a high degree of dependency. To better evaluate the relationships, histo-
grams were made to compare the time waited in the EH and the escort's per-
ceptions, see Appendix F. The relationships between ER waiting time and
escort's perception are clearly evident in the histograms, 1t appears from
the histograms that keeping the ER waiting time to two hours or less would
greatly improve the perception of the services in the ER.

To determine the degree to which the pediatric patients contribute
to the ER workload,the ER logs for the month of February 1983 were evaluated,
see Appendix G. Children, 12 years and less, account for 36% of the ER's
total workload. They account for 35% of the workload from 0001~0730 hours,

33% from 0731-1630 hours, and 39% from 1631-2400 hours. More important is



19

the fact that 49% of all the ER visits by children 12 years and less are
between the hours of 1631-2400 and 58% are between 1631-0730 hours, This
is compared to the Kahn, et al. finding that 62% of the pediatric visits
were made between 1600 and 2359 hours, As noted by Kahn, more visits were
made on Saturdays and Sundays than on weekdays.4

The escorts were questioned on their ability tc bring their child's
condition to medical attention as soon as possible. This was done to deter-
mine if ER utilization wes based on the escort's inability to access the
medical system. The combined results indicated that 83% of the eszorts
were able to bring their child's condition to medical attention as soon as
possible. It should be pointed out that only 80% of the escorts from the
ER setting responded positively to this question as compared to 86% from
the pediatric clinic, indicating more of an inability for those using the
ER. It was found that of those escorts questioned in the ER, 20% were not
able to bring their child's condition to medical attention as socon as pos-
sible. Of these, 54% was due to both parents working or 117 of the total
egeorts questioned in the ER. This is cumpared to only 5% indicating a
problem due to both parents working from those escorts questioned 1ir the
pediatric eiinie. This Indicates that two times more families with both
parents working utllize the ER as their medical pediatric source than utllize
the pediatric clinic, When asked 1f transportation had been a problem get-
ting to the hospital, 15% of the escorts questioned in the ER indicated that
transportation was a problem compared to 8% questioned in the pediatric
cliniec. This Indicates that escorts with transportation problems are more
inelined to utilize the ER for pedlatric services than the pediatric clinic.

The primary reasons given by the escorts for the transportation difficulties

Lan 0 o g S 4
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were that the family had no automobile, the family had only one automobile
and the husband drove it to work or the wife could not drive. The combined
results indicate that 11% of sll the escorts had transportation problems,

Like 87% of the other military medical facilitiea surveyed, listed
in Aprendix D, RACH has a same~day appointment (SDA) system for the pediatris P
elinic. The SDA system was initisted to provide same-day pediatric care for
patients with minor illnesses and to reduce the FR workload. It is felt that
if an escort can get a scheduled appointment with a pediatricisn on the day
of the child's medical condition, that the escort will be less likely to
utilize the ER as the treatment source. T- determine if a lack of knowledge
about the SDA gystem contributed to 'R utilization, escorts in the ER and the
pediatric clinic were asked if thay were aware of the SDA system. It was
found that 73% of the escorts from the pediatric c¢linic and 66% from the ER

were aware of the SDA system. Overall, 70% of the escorts were awar> of the

SDA option. Of those escorts aware of the SDA system, 08% of the escorts

surveyed from the ER had utilized the SDA and 93% from the pediatric cliniec,

[P X

These high percentages indicate that knowing about the SDA system fosters its
utilization. Of the 30% indicating they did not know about the SDA system,
87% indicated that they would have used the SDA instead of a visit to the ER
if they had known about the SDA system Tor the pediatric clinic., This response
indicates that if the escorts are made aware of the SDA systec.. for the pedi-
atric clinic, they wlil use 1t instead of the ER, 1% appears that getting the
information about the SDA optior out to the escorts will reduce ER utilization.

The escortis were asked if they would have used the SDA optlon instead
of the visilt to the ER, if they had known you could get an appointment the

same day. The combined response from the ER and pedistric elinic indicated

that 77% of the escorts would have used the SDA system instead of a visit to
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the ER, Knowing you can get an sppointment 1s the important point. The
23% that indicated tha’ they would nct have utilized the SDA were asked
the reuson why not. Their responses f2ll Into three categories: 1. Tae

child's conditlon was an emergency. 2. The child's cendition developed

. after pediatric clinic hours or on the weekend. 3. Tried to make a2 SDA

tut nona were avallable or couldn't get central appolntments becauae the
lire was always busy. The escorts that had utilized the pediatric SDA
were ssked their nerception of the waiting time, When 1ookiné ai the
comh;ngd resulte, 89% of the escorts indicated the waiting time was reason~
alle as eoupared to only 33% for an ER visit. It appears that if more of
the escorvus utilised the SPA optionvinstead of an ER vigiti, escorts’ per-
ewptlons of the rediatric care system would increas=. | |

| .The escorts were also asked what would be the most convenient nlne-
hour block of time to them for operation of the pedlatric clinic, se2 Table 4.
Two tlocks of time accounted fer 91% of the responses, 63% for 0830-173) hours

and 26% for 0730-163GC hours,

SIGNIFICANCE
The survey of the macrogystem provided information about the methods
utilized by other medical facilitles to provide pediatric care. 1t 1s appar-
ent, when comparing the methous utilized 1o provide pediatric sgervices at
Heynolds Army Community Hospital (RACH) with other methods found in ihe syatem,
that RACH could be more innovative, Innovative in the sense thet there are
other nethcds that can compliment or supplement a pediatric clinic. The use

of the family practlce service or a visit tc the ER are the current alterna-

tives to the pediatric clinic at RACH. Since 1t is equally difficult to get




1 TABLE 4/PREFERRED OPERATIONAL HOURS FOR THE
PEDIATRIC CLINIC INDICATED BY ESCORTS

ER Peds Clinic Combined

} Decimal Decimal Decimal
1 (Operational Hours| Number Fractiqn Number Fraction Number Fraction
3
{ 0730-1630 21 .2143 50 ,3205 71 .2795

0830~1730 66 .6735 9 .6026 160 .6299
y

0900-1800 3 .C306 9 L0577 12 L0472

0800-1700 3 .0306 1 .D064 4 L0157
‘ 0930-1830 1 0102 3 0192 4 0157
p Other 5 .0510 0 5 .0197
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an outpatient appoirtment with the family practice service as it is with
the pediatric service, a visit to the ER is the most likely alternative
for pediatric care. Convenience plays some part in the decision; however,
more important is the parent's desire to see that the child receives care
30 that the condition doesn't become worse, Kahn, et al. found that 63%
of the ER vislits were due to the escort not wanting the condition to become

2 "The

worse and only 18% btelieved their child's condition was an emergency.
physician caring for a chlld in this setting usually does not know the child
or his famlly and is placed at a disadvantape in understanding the long-term
implications, both medical and psychasocial, of this or any other acute or
chronic 1llness. By working under time constraints and with incomplete data
base, the physician is usually limited to the practical concerns of diagnosing
and treating the particular episode that brought the child to the emergency
room.”6 1t appears that when aliternatives are considered to the current RACH
sysiem, emphasis should be placed on providing pediatric care in a locatlon
other than the ER whenever posslble.

The results of the RACH study indicate that parent education may be
a means of reducing pediatric ER utilization. Kahn, et a1.7 and Weiltzman,
et al.8 found that escorts have difficulty identifying the degree of severity
of a child's illness and that older children are more often brought in for
appropriate reasons. The RACH finding that 56% of the childien utilizing the
FR were less than four years of age und that 42% of the comblaints were ele~
vated temperature and cold symptoms support chelr findings, This information,
combined with the nbservation that 56% of the escorts were in the pay grade of
E-6 and above, indicating an established tie to the military medical system,

supports the concept thot parent educatlon could reduce pedlatric ER utiliza-

tion. The RACH pediatric service currently produces a pediastric hendbook for
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the non-pediatrician who cares for children in both the ER and the family
practice clinic. This concept should be taken a step further to include
a parent's pediatric handbook which provides information and advice, It
could explain treatments for minor illnesses and give guidance about symp-
toms which indicate the child should be seen by a physieian. By knowing
whal to do based on the guidance provided, more parents should be able to
at least control the child's symptoms until a same-day appointment, can be
made and not resort to a visit to the ER.

The same-day appointment (SDA) was found to be a very important
element in the provision of pediatric services at RACH. It also impacts
upon ER utilization by pedlatric patlients. It was stated by 77% of all the
egcorts that they would have utilized o pediatric SDA instead of a visit to
the ER, if they had known about the SDA system 1 they could have arranged
for a SDA. Two important conclusions evolve from thig fact. The first is
that the SDA system needs to be better publicized, Of the 30% indicating
they did not know about the pediatric SDA aystem, 87% stated they would
have utilized the SDA option instead of an ER visit if they had known about
the SDA. This could reduce the ER pediatric workload by an estimated 26%,
This brings the second conclusion which i1s algc required to compliment the
first. The SDA systcm must < made more accessible and an increased number
of appointments made available, Of the 70% aware of the SDA system, 77%
stated they would have utilized the SDA option instead of an ER visit if
they could have gotten a SDA. This could reduce the ER pediatric workload
by an estimated 54%. The combination of more publicity and availability of
SDA's hasg the potential of reducing the ER pediatric workload by 70%. Avail-~
ability includes an increased number of SDA slote and accessibility. Accees-

1bility is currently through the central appointment system (CAS). The
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congestion of the CAS causes many escorts to become frustrated and eventu-
ully resgort to an ER visit for the child's condition. Bookings for s pedi-
atric SDA should be made directly with the pediatric clinic., This would be
an appropriate time to have/implement telephonic screening of SDA requestis,
thus better insuring the appropriatenesgs of a SDA request. When appropriate,
advice could be given telephonically, eliminating the need for a SDA and
could be logged as a telephone consult for workload data. By increasing
availability and improving accessibility, the aforementioned reduction of
70% pedietric ER workload would reduce the entire ER workload by 25%.

When the escoris were asked sbout the pediatric cliric hours, 72%
indicated a desire for different hours. However, 90% of the escorts' desires
could be met by keeping the pediatric clinic open an additional hour, 0730~
1730 hours. This additional hour could be used to provide more SPDA slots and
provide rn opportunity for families with working parents to bring thelr
children to the pedlairic elinic Iinstead of the ER. Currently, 1l% of the
pediatric escorts surveyed in the ER indicated that both parents worked,
Transportation was also a problem indicated by the survey. Keeping the
pediatric c¢linlc open an hour later would provide those families with only
one automobile an opportunity to use the pediatric clinic iustead of the ER.
Tranaportation is an area that the Post needs to assess to determine if there
is an actual transportation problem or just an awareness problem.

The primary problem assoclated with pediatric care in the ER, as far
as the escorts are concerned, ig the waiting time, The results of the question-
naires indicated that 45% of the pediatric pstients were seen in less than two
hours, 69% in less than three hours, 79% in less than 3.5 hours, and 85% in

leag than four hours. The analysis of escorts' perceptions of ER waiting time
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indicated that 67% of the escorts felt the waiting time was less then
reasonable. To improve the escorts' perception of the ER, waiting time
should be kept to two hours or less. By initiating the recommended changes
mentioned previously, some of the pedlatric ER workload will be reduced,
thus causing some reduction in waiting time. During the survey of the ER,
11 was found that the previously utilized triage section and prioritizstion
o! patients had been eliminated.9 Patients are basically teing seen depend-
ing on when they report to the ER with the exception of "bona fide" emergencies.
This practice needs to be changed. Immedlate triage upon reporting to the ER
needs to be initiated. Weitzman, et al. found that 28% of the parents in their

gtudy underestimated the severity of their child's illness.10

A prioritization
plan 1needs to be reestablished which insures that children and sick infants are

seen before adults with non-emergency medical problems.

ALTERNATIVES

There are four alternatives which can ove utilized to respund to the
probiem of pediatric ER utilization for non-emergency conditions. The alterna-
tives sre (see Table 5):

1. Change the pediatric service so that 11 can accommodete all pedi-
a*ric nare with the exception of emergencies.

2. Change the emergency service sv that it can accommodate all the
patien: Load 1t is currently experlencing and improve patient perceptions.

3. Moderately change both the pediatric service and emergency service,

4. Change nothing, keep tne current system for providing pediatric
cere,

The edvantages of alternative one, changiny the pedlatric service so

thet it 220 asccomcodate all pediatric care with tie exception of emergencies,
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TABLE 5/COMPARISON OF ALTERNATIVES TO CRITERIA

Alternative Alternative Alternative Alternative
Criteris 1 2 3 4
Pecrease the
numbers of
paiients being Yes No Yes No
seen in ER
Convenient hours
for the patients Yes Yes Yes No
Same day
gervice Yes Yes Yes Not always
Outpatient pediatric
congultation at all Yes Yes Yes Yes
times
Decreecse waiting
time to three Not always Yes Not always No
hours or less
Utilize current
staff “evels No No Yes Yes
Utilize current
1esonrees No No Yes Yes
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would be that the new system could be developed, staffed, and operated so
that there would be no need for non-emergency pediatric patients to utilize
the ER, To insure service, a section of the pediatric service would have

to be staffed with a physician on a twenty-four hour basis. This would
provide both convenient hours for the patients and same-day service, The
disdvantages associated with the alternative are, there would still be a
possibility that waiting times could be in excess of ‘three hours, depending
on the types of conditions seen and the distribution of patient arrivals,

To provide the twenty-four hour operation required by this alternative,
staffing levels would have to be increased. The primary problem would be
the additional requirements for physiclians to cover the evening and night
shifts. Additionally, monies would have to be provided for additional staff
or other areas of the hospital would have to give up thelr staff. There is
a posglbility that the evening and particulsrly the night staff would not be
utilized efficiently.

Alternative two, change the emergency service so that it can accom-
modate all the patient load it is currently experiencing and improve patients’
perceptlons, would provide convenient hours for the users in that the ER is
operational on a twenty-four-hour-a-day basis. Same-day servicea would be
provided and there would be outpatient pediatric comsultation avallable at
all times. This would be the only alternative which would positively reduce
ER walting time to less than three hours. This could be insured through pro-
per staffing, equipping, and contingencies for back-up support so that waiting
times would not exceed certain parameters. The alternative would not reduce
the numbers of patients utilizing the ER as their treatment source, It may

in fact, due to the reduced wajiting times, increase the utilization of the ER.
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Staffing leveis for the ER would have to be at least doubled during the
evening shift and possibly into the night shift. More space would be re-
quired to accommodate the additional staff and money would be needed to
hire them. Staff could be taken from other areas in the hospital; however,
this woildld only increase the backlog of appointments In the respective area.

The advantages of alternative three, moderately changing both the
vediatric service and emergency service, are it could reduce the numbers
being seen in the ER. This would be done through increasing aveilsbility
and improving accessibility of the pediatric ssme-day appointment system,
This could reduce the entire ER workload as much as 25%. Convenient hours
for the patients would be provided. The ER would be operational twenty-four
hours a day and the vediatric clinic's hours would be extended to accommodate
working parents, families with only one automobile, and more SDA bookings.
Same-day service would be enhanced in the pediatric clinic because of its
exiended hours of operation and the ER would be available as a back-up
option. On-call pediatric consultation would be available at all times.
With the reduction of pediatric ER utilization and triage/prioritization of
patients entering the ER, children and infants being seen before adults with
non-emergency -onditions, there is a possibility that ER waiting time could
be kept below three hours for pediatric patients, This system would operate
utilizing the staff and resources currently avallable.

The fourth slternative, leaving the system the way it is, does
nothing to solve the current problems. The ER would still be mis-utilized,
escorts would feel frustrated due to the long ER walting times, there would
not be adequate numbers of same~day appointments and they would have to be

made through a CAS which is inadequate.
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IIT. CONCLUSIONS

The research problem was to determine reasons why children less
than the age of twelve utilize ER services when they do. This was done
to determine the optimum method of providing the desired care within
current resources for the children,

The reasons identified during the research for children utilizing
the ER when they do are:

1, Convenience, this ie however balanced against the kmown long
wait.

2. The inability to bring the child's condition to medical atten-
tion as soon as possible due to both parents working.

3. The inapility to bring the child's condition to medical atten-
tion as soon as poasible because of transportation difficulty.

4. The escorts were not aware of the more convenient alternative,
aame-day appointments.

5. The alternative, SDA, was not accesslble due to all appoint-
ments belng scheduled or problems due to the central appointwent system.

6, The inability of escorts to assess the severity of the child's
illness.

7. The child's condition was an emergency.

The optimum sclution is to moderately change the pediatric service
and the emergency service. The pediairic service would be changed by ex-

tending its coperation until 1730 hours instead of 1630 hours. This would
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provide mcre SDA's and allow working parents and those with transportation
problems to use the pediatric elinie. SDA's would be made by calling the
pediatric clinlc, doing away with the problem caused by the CAS and pro-
viding the opportunity for pediatric personnel to screen/telephone triage
requests for SDA's. The pediatric service will produce a pediatric book-
let for parents providing guidence and minor treatments to enhance the
parent's abllity to assess the severlty of their child's illness., The
SDA system will be better publicized so that parents will know there is
a more convenient option than visiting the ER. The ER, due to the above
changes, will experience reduced utilization by pediatric patients. The
ER will initiate immedlate triage upon a patient’'s arrival and all patients
will be prioritized. Infants and children will be prioritized to receive
care before adults with non-emergency conditions. The reduced numbers of
pediatric patients utilizing the ER and the prioritizetion system should
dramatically reduce ER waiting times for pediatric patients.

Getting the information out to the parents is the key to the success
of the changes. The hospital public affairs officer (PAQ) should arrange
for the iInformation to be placed in the Post newspaper and run at predeter-
mined Intervals to acquaini new arrivals and remind others. The PAO should
ccordinate the development and printing of a patient information booklet to
inform patients about services provided and general information about RACH,
Information about the changes in the pediatric service and the ER should be
included in all of the PAO's newcomer briefings.

The research showed that knowing about the SDA leads to high utili-
zation of the SDA system. With more SDA slois available and enhanced aware-

ness of the SDA system, utilization of the SDA option will increase and
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utilization c¢f the ER by p:.diatric patients will decrease, This ghould
cause the eccort's perception of the pediatric services provided by RACH
to Iincrease and promote a more efficient operation in the ER and pediatri-
clinie,

t is recormmended that Fort Sill evaluate current transportation
availability since it was identified as a problem. The Post should also
encourage spongors to bring their family members for care as soon as pos-
sible and not utilize the ER for non-emergency conditions. Commanders
should b2 advised to release personnel to transport their dependents to

the hospital when required.
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35 This Document
Rep iced From
PATIENT QUESTIONNAIRE BeuAMable Cop

This nuestionnaire 1s anonymous. rlease do not indicate your name.
A special study is beinr conducted in an effort to analyze the pediatric syste:

utilized by your child.

l—] ' Fmergency Room
1. DMate/Tine 2. location ”\

D Pediatrie Clinic
3. “hant would be the most convenient hours of overation for vou of the Pediatric
Clinic? (3n a 9-hour block, i.e, 0730-1630, 0830-1730, cte.)

4. Yere you aware of the same-dayv arnointment system for the Pediatric Clinie?

] res ]

If Yes, have vou ever used tne same-day arnointment sysiem?

L1 ves 7]

If Yes, how lone 4id you have to wait to he seen?

J b. 'y child had to wait a fairly ionef time before heing seen.

.] c. ify child had to wait a veryv long time bheflore beinr seen.
9. Are you now or nave you ever used the ¥Tmerrency Room to nrovide care for your

child?

D Yes D No

1f Yes, what was the apnroximate waiting time at the IR?

——

Armendix A

FSMEDDAC Form 114 (OT)
1 Feb 83
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36 Reproduced From
PATTINT QUESTIONNAIRE (Cont,'d) Best Avaflable Copy

Yhat is your oninion about the waiting time In the ER?

[~J a. The waiting time was reasonable.

Y

U b. My child had to wai% a fairly long time before beins seen.

[—] ¢. My child had to wait a very lons time before being seen,
Would you have used the same-dayv appointment instead of the visit to the ER,

if you had known vou could fet an annointment the same day?

E] Yes [] Mo

If Yo, why?

tlere vou able to bring vour child's nroblem(s) or condition(s) to medical

[9)Y
.

attention as soon as nossible?

U a. Yes

| l b. Yo, because boih parents work and the problemn hegan after narents

reported to work.

l_j c. Mo, because of some other reason (Please explain)

7. Tid vou have any {ransvortation difficuliies getiting to the hospital?

{Ql a. Hn

' J b. Yes. please exnlain

2. Do vou have any sursestions how the pediatric services for wour child could be

improved or made more convenient? (If necessary, use back of page.)
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PEDIATRIC GERVICES
SELF-ASSESSYTNT QUESTIQIAIRE
FOR CO!PLETION BY
CHIEF, PLDIATRIC SERVICES

Y“hat are the hours of operation for your outpatient pediatrie clinie?

Do you have scheduled vediatric sick-call hours?

D Yes D No

If yes, what are the hours?

Do you have vpediatric service on a walk-in basis during normal hours of operation?

[:] Yes [:] No

If No, why?

Do you have a same-day appointment system for pediatric patients at your facility?

Q= 0=

If No, why?

If Yes, approximately how long is the wait?

Are TiCs utilized by pediatric patients at your post or base?

D Yes D No

Does your service screen pvatients to determine if their needs can be met by

a non-physieian?

D Yes D No

If Yes, what.are the qualifications of screener?

Aprendix B
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PEDIATRIC SFERVICES SELF-ASSESSVENT QUESTIONAIRE (Cont'd)

7. Do you have a scparate emerrcncy nediatric service?

[] ves ]

If Yes, what are hours of oneration?

If Yo, do nhysicians in the %R have pediatric consultation available on-call

at all times? »

Q= []*

8. \Vhat special services are provided by vour facility in supmort of nediatric

outpatients? (Use back of vape, if necessary.)

9. “'hat special services would you like to see your facility provide in supnort of

pediatric outvatients? (Use back of page, if necessary.)

10. Does the Post or Base on which your facility is located provide any svecial

services in support of the pediatric service (i.e. transvortation, child care, ete.)?

[:] Yes [:] o

If Yes, what are the services orovided?
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Day

of week

Tues
w

APPENDIX C_ ER LOG EXTRACT

41

8/12
6
19/12
10
18/12
2
31/2

1/12
18/12
4

6/12
4/12
6

—
N

8/12

D
NN O

(=)
wmwmwhw\)m\lw
n

8/12
11

11/12

N = DN W

10/12

6/12

2/12
5

6

Time

0052
0132
0403
0805
0917
0937
0944
1056
1131
1435
1535
1605
1612
1642
1716
1732
1739
1741
1746
1754
1755
1756
1756
1756
1805
1838
1857
2008
2008
2149
2200
2203
2225
2306
2312
0105
0142
0651
070C
0800
0927
0950
1030
1042
1056
1122
1135
1221
1302
1302
1326

Rank
02

Complaint
+Temp ,cough
+T

+T

+I',vam ,cong
Asthmatic
Diarrhea

+T

vomit

Inj. to forehead
+Temp

vomit

Inj. to groin
Back inj.
Rect. bld,
Cold sympt.
Cold sympt.

+T

R hand inj.
Ear inf.

+T

vomit

Cold sympt.
Cold sympt.
Cold sympt.
Cong,rash

+T

Suture removal
_‘JII

+T

Diarrhea

Rash

R & L eye inf,
Earache,vomit.
Vomit

+7

Prob. breathing
Ear pain

+T

As :hmatic
Incested camp.
Vamit,dia.
Cuest pain

+T

+T

+7

+7T

Inj. above R eye
Burn

Burn

Nose bld.

+T

man 2 oo 4




APPENDIX C -

a

ER LOG EXTRACT (Cont'd) 42
{
Day
of weak Age Time Rank Camplaint
Wed 6 1329 E6 +T
" 9 1333 E6 SOB
" 5 1441 E7 +T
" 4 1546 0l +T
" 8 1551 E6 Fluid behind ear
" 11 1626 ES +T
" 8 1630 E7 Ringwerm
" 13/12 1636 E4 Fell down stairs
" 3 1643 01 Cough
" 4 1703 E4 Ing. vitamins
" 2 1703 E4 Ing. vitamins
" 9 1730 03 Meds.
" 2 1736 E4 Cough
" 5 1740 E4 R eye inj.
" 6 1740 E5 Cough
" 10/12 1814 ES Head inj.
" 4 1817 E7 Head inj.
" 14/12 1845 ol +T
" 4 1854 E6 +T
" 5 1854 E6 +T
" 3 1903 E6 +T
" 6/12 1935 E8 Not eating
" 2 1939 E7 Head inj.
" 3 1949 E6 +T
" 3 1951 E6 +T
" 16/12 2040 E5 Head inj.
" 11/12 2049 02 Vamit
" 7/12 2126 E7 +T
" 6 2136 E7 +T
" 10/12 2224 03 Vamit,dia.
" 2 2231 E5 R eye
" 7 2304 ES - 4T
" 1/12 2310 ES Prob, bowel move.
Thur 8 days 0022 E2 Ab. pain
" 11 0115 E6 React. to aspr.
" 6 days 0137 03 Ambilical prob
" 2 0208 E4 Cold sympt.
" 5/12 0238 E3 Cough
" 10/12 0255 E4 Congested
" 3 0305 ES +T
" 2 0728 03 Seizure
" 4 0845 +T
" 2 1028 El Drk. lysol
" 2 1104 03 Suture removal
" 6/12 1137 El Dressing ch.,
" 3 1223 o1 +T
" 4 1435 E4 Abd. pain
" 4 1448 E7 Dog bite
" 11 1512 E6 Ing. gmall pins
" 9 1517 E7 Cold
« 1535 ES 40

8/12

-




APPENDIX C -
ER LOG EXTRACT (Cont'd)

Day
of week
= AER

Thur
"

-
=
+

~3

1
m\mml—'wbwmma\b
[ 8]

—
e

" 13/12
" 8/12

" 5/12

Time

1547
1557
1600
1815
1619
1647
1726
1728
1739
1745
1749
1805
1829
1839
1845
1851
1901
1905
1916
1935
1941
1951
1957
2040
2103
2121
2140
2249
2259
2311
0022
0032
0040
0218
0309
0549
0751
1025
1145
1258
1258
1307
1310
1312
1334
1342
1405
1405
1418
1422
1451
1455
1520

43

Rank

E6
03
E7
E2
E7
E4
E5
02
E7
E6
E7
03
E6
E6
0z
E6
E7
E5
E6
E5
ES
E9
03
E5
E6
E6
E4
E6
El
E6
Fl
E6
E6
E8

E6
E7
E5
ES
El

E6
E6
E8
w2
03

E4
B4
E6
03
E6

E3 .

Complaint

Cold
Ear drainage
Lac. to head

Cold
Suture removal
Nose inj.

Blister in mouth
+T

Cold

Lac, tongue
Rabies shot

+T

Cold

Poss. strep

Ear inf,

Need ring cut
Earache
Bléeding rectum
Head lac.

Lac. above eye
+T

Cold

Abd, pain

Ear draining

+T

+T

Earache
+T,vamit

Cold

+T

Aspirated on formula
+T

- +T

Not eating
Congestion

+T

Suture removal
Chest pain

Inj. to nose
Poss. UTI

Cold
Cold,abd, pain
Diarrhea
+T,vomit
Cold,sore throat
+T

Vanit

Vemit

Inj. arm

Fell down steps
Cold

+T ,earache

Lac. forehead

aewyv
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ER LOG EXTRACT (Cont‘d)

Day
of week

Fri
[1]

hge

Time

1525
1535
1540
1548
1600
1603
1615
1715
1717
1749
1820
1841
1841
1906
1916
1928
2000
2107
2135
2230
E7

44

Rank

01
ES
E4
E6
E6
E8
E6
E2
ES
E9
03
El
E5
E6
E6
E3
E3
ES
WOl
E6
+T

Complaint

Nose bleed
+T,earache

+T

Hives

Cat bite
Asthma

Nose bleed
+T,vamit
+T,cough
Chest pains
Cough

Refuses to eat
Vomi.t

Runny nose
Poss. ear inf.
Cold

+T

Earache
Swollen ear
Cough,earache




APPENDIX D

COMPARISON OF PEDIATRIC
OQUTPATIENT SERVICES PROVIDED

BY 30 MILITARY MEDICAL FACILITIES
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APPENDIX L

THE CHI~SQUARE TEST OF INDEPENDENCE

FOR WAITING TIME AND ESCORT'S PERCEPTION
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APPENDIX F

HISTOGRAMS OF ESCORTS'
PERCEPTIONS VS ER WAITING TIMES
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APPENDIX G

ER UTILIZATION BY CHILDREN

12 YEARS AND LESS




Feb
),Tues
2,Wed
3,Thur
4,Fri
5,8at
6,5un
7,Mon
8,Tues
9,Wed
- 10,Thur
11,Fri
12,5at
13,Sun
14 ,Mon
15,Tues
16 ,Wed
17,Thur
18,Fri
{19 ,5at
20,5un
21,Mon
22,Tues
23,Wed
24 ,Thur

25,Fri

59

APPENDIX G - ER UTILIZATION BY CHILDREN
12 YEARS AND LESS

Total 0001-0730 0731-1630
35/117 311 10/40
49/131 4/12 19/54
48/133 8/13 15/57
44/117 6/12 24/72
72/206 8/21 36/115
79/188 10/21 41/99
61/149 3/11 24/58
47/129 5/10 17/50
47/128 3/10 19/48
71/147 4/8 27/62
53/129 10/15 15/52
66,/202 7/20 36/112
55,/154 5/12 30,82
64/156 10,18 19/58
54/150 3/6 23/71
58,/157 7717 14/53
58,/167 6/21 19776
57/157 519 15/60
73/228 7/41 39/118
71/108 5/25 39/84
78,/203 6/ 48/121
61/140 2/9 17/35
44/127 4/8 13/48
25/164 4/11  9/5
25/111 3/15 5/44

-

1631-2400
22/66
26/65
25/63
14/33
28/70
28/68
34/80
25/69
25/70
40/77
28,62
23/70
20/50
35/80
28/73
37/87
33/80
37/78
27/69
27/89
24/64
42/96
27/71
12/48
17/52

mam o o o aman o

i laant




APPENDIX G (Cont'd)

Feb

26,8at
27,5un
28 ,Mon
Totals

Percent

36% of the ER's workload is for children aged 12 and below

Total

52/164
56,/168
38/12)
1541/4281
.36

% of Total Workload

1541/4281 = .3599626

60

0001-0730

3/17
6/16
3/11
150/428
.35

.36

0731-1630

28/96
23/89

16/31

640/1930
.33

-

1631~2400

21/51
27/63
19/79
751/1923

.39

49% of ER visits by éhildren 12 years and less are between the hours of
1631-2400 and 58% between 1631-0730

Information fram ER logs for February 1983
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